CONFIDENTIAL PROTECTION ORDER INFORMATION
(RS RE(E 2D

Law Enforcement: Do not serve this sheet with documents to be delivered.
(PEEERTT: BIE OB, BAMARE—IFEE. )
Applicant: Print clearly all the information you know. This helps law enforcement locate and serve the Adverse Party.

(BHEN: HERE LA S EAENTAEE . XA THIERTIHRBIN 77 4 H NIk, D

YOUR INFORMATION
(BHIEED
Your Name (ZEHE4) - CIm OF o
(OBO Minor Child/f8E AR B N) (First/44) (Middle/H 1] 4) (Last/ltk) % & R
Birthdate / / Social Security Number: - - Race:
HAZHET MM/ (DD/ED) (YYHE)  #hadesnts Tl
Address (Hihb)
(Street Address) (Bldg/Apt#) (City) (State) (Zip Code)
(g hE B/ d5) € qip D CH 4>
Mailing Address CHZ7HihE) -
(If different) (Street Address) (Bldg/Apt#) (City) (State) (Zip Code)
CZr A AD (g k) B/ A5 € D Qg
Home Phone: Cell Phone: Work Phone:
(KBEHRIH) (FHD (CTAEHED
Email Address: I prefer to be notified of future court dates by [_] email / [] mail
CHELF R A btk CRR AR BRREN AR g 1H 0 7 2 s (5
D)
ADVERSE PARTY INFORMATION
IS
Name (44 : CIMOF[]o
(First/44) (Middle/"1[E] 44) (Last/k) 85 4
Other Name Used (¥ #) :
(First/%4) (Middle/H1 1] %) (Last/#k)
Birthdate / / Social Security Number: - - Race:
HAEHIE MM/ ) (DD (YYHE) w424 i3
Height (5 &) : Weight ({AF) : Hair Color (A& ff) : Eye Color (HRERZI() :
Home Address (FEE(FHE) :
(Street Address) (Bldg/Apt#) (City) (State) (Zip Code)
(HiE L hE B/ N E5) € iy CLiD) CH 4>
Is this address difficult to find? [ ]No [ Yes: explain:
C R MR S HEE? D () G WHUH:
Mailing Address CHZ7HihE) -
(If different) (Street Address) (Bldg/Apt#) (City) (State) (Zip Code)
CZr A AD (g k) B/ NE5) €0 G CHBw)
Other Likely Address:
(A AT ReRbdb) (Street Address) (Bldg/Apt) (City) (State) (Zip Code)
(i hE) B/ N d5) € iy CLiD) CHR 4D
Home Phone: Cell Phone: Work Phone:
(FKBEEHEIE) (FHD CLAEHED
Employer: Position: Work Days: Work Hours:
R FHEAD (R (CTAEED (@RGP
Work Address ( LAEHEHE) -
(Street Address) (Bldg/Apt#) (City) (State) (Zip Code)
(rig i) B/ NE5) €0 D CHls )

Scars/Marks/Tattoos (Description and Location) 1785/ E[11c/20 & (i 15t BA A7 B D

Vehicle Make: Model: Year: License Plate Number/State:
GRESMED (B5) ) (RS /MDD
© 2020 Nevada Supreme Court Stalking, Harassment, Sexual Assault, Minors

Protection Order Confidential information Sheet

© 2020 A HRIE I fie i e SRR, B VEIRIC SO B R N IR & R 5 2



Do you live with Adverse Party now?

IR 5T HFNFME?

[ ]Yes [ ] No

75y

E =
Have you ever lived with Adverse Party? [ ] Yes [_] No
=) AN

R T B HE N FER?

E =
Does the Adverse Party speak English? [ ]Yes [] No: What language does he/she speak?
=) <

X7 HENR GRS ?
Do you work for the same employer?

T A/t 41E S ?

rE =
|:| Yes |:| No

AR HEARSAMEN R AL, 2 i
Is the Adverse Party likely to act violently when served? [ ] Yes [ ] No

X7 NAERE L SCAS I A AT e b 5% /i 2 = &
Is the Adverse Party likely to avoid service? [JYes [ ] No
X7 H N AT RE bk ? 2 %

E

=
Does the Adverse Party have a Concealed Carry Weapons Permit? []Yes [] No
=) 7

X577 2 N e 15 A Bt s s as Vi Rl HIE ? e ik
Does the Adverse Party have access to weapons? []Yes [] No
X5 2 H N AR A ? i o

If yes, please describe type and location of weapon(s):

WA, TR S A R R 5
Does the Adverse Party have a history of violent behavior or crimes? |:| Yes |:| No
PO NG CF SE AL s b e % [ LE 1 yis 7

If yes, explain CUI5LJE, 15U

Issuing Court ORI: NV

Do not write in this space. For court purposes only.

(BMEBHTHE. PRERMER. )

Court Case Number:

RERAEBENFIRA )

CEBERIEGR )
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